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SUMMARY

ABORTION: A SOCIAL WORK STUDY

Candidate : Johannah Sekudu

Department : Social Work: University of Pretoria
Promoter : Dr. C.L. Carbonatto

Degree : DPhil (Social Work)

The aim of this study was to explore and describe the psychosocial aspects
of abortion on the woman. Both qualitative and quantitative research
approaches were used. The exploratory and descriptive research designs
were used, because little information was available on the topic under study,
specifically social work intervention with women who opt for termination of

pregnancy.

A questionnaire was used as a data collection method for the quantitative
phase of the study. The questionnaires were administered by the researcher
on a person-to-person basis. The purposive sampling method was used to
draw a sample, and a sample of eighty (80) women was drawn at Kalafong
Hospital, Termination of Pregnancy (TOP) Clinic.

For the qualitative phase of the study thirty five (35) abortion files were
selected and reviewed. These files were selected from the files of women
who requested termination of pregnancy at the Women’s Choice Clinic in
Pretoria. The  simple random sampling method was used to draw the
sample.

The medical aspects of termination of pregnancy were discussed, with the
emphasis on the methods of termination of pregnancy at different periods of
gestation; abortion-related risks and complications and the management of
complications, as well as the prevention of complications.

The psychosocial aspects of termination of pregnancy were then discussed,
with the emphasis on factors leading to unwanted and unplanned
pregnancies; emotional reactions to an unplanned and unwanted pregnancy;
adolescents and abortion as well as counselling.

Then followed the legal aspects of termination of pregnancy, with emphasis
on the international abortion policies and an in-depth discussion of the South
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African abortion policy, namely Choice on Termination of Pregnancy Act 92
of 1996.

The findings from the quantitative phase were then presented graphically
and discussed. It was confirmed from the study that termination of
pregnancy is accompanied by a variety implications. The major reason for
women to opt for termination of pregnancy is financial problems. Women
from all religious backgrounds request termination of pregnancy.

It was revealed that termination of pregnancy during the first trimester
lessens the occurrence of complication, whereas, termination of pregnancy
during the second trimester puts the women at risk of complications.

The provision of the Choice on Termination of Pregnancy Act (92 of 1996),
on the non-mandatory counselling services leads to non-provision of
counselling at the state abortion facilities. This results in women who opt
for abortion at state abortion facilities not receiving a comprehensive
service, which could have devastating consequences on their lives.

The social worker as the provider of psychosocial service needs to be a part
of the medical team that renders the abortion service, on a full-time basis, so
that all the aspects related to termination of pregnancy could be attended to
at a one-stop service facility.

The bio-psychosocial model was found to be the appropriate one to use
when rendering the abortion services, for the women to be provided with a
comprehensive service, as all the psychosocial aspects of their situation will
be taken into consideration.

Lastly, fhe guidelines for social work intervention at the TOP Clinic are
provided, based on the findings from the study.
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ABORSIE: ‘n MAATSKAPLIKEWERKSTUDIE

Kandidaat : Johannah Sekudu

Departement : Maatskaplike Werk: Universiteit van Pretoria
Promotor : Dr. C.L. Carbonatto

Graad : DPhil (Maatskaplike Werk)

Die doel van hierdie studie was om die psigososiale aspekte van aborsie vir
die vrou te verken en te beskryf. Beide kwalitatiewe en kwantitatiewe
navorsingsbenaderings is benut vir die studie. Die verkennende en
beskrywende navorsingsontwerpe is gebruik, omdat baie min kennis oor
hierdie onderwerp beskikbaar is, spesifiek maatskaplike intervensie ten
opsigte van vroue wat kies om ‘n aborsie te ondergaan.

‘n Vraelys is gebruik as die datainsamelingsmetode vir die kwantitatiewe
fase van die studie. Die navorser het die vraelys deur die respondente op 'n
persoon-tot-persoon  basis  laat  voltoo. Die  doelgerigte
steekproeftrekkingsmetode is gebruik om die steekproef van tagtig (80)
vroue by Kalafong Hospitaal se Aborsie Kliniek te trek.

Vir die kwalitatiewe fase van die studie is vyf —en- dertig (35) aborsie
gevalle geselekteer en patiénteleérs hersien by die Women’s Choice Clinic
te Pretoria. Die eenvoudige ewekansige steekproefnemingsmetode is benut
om die steekproef te trek.

Die mediese aspekte van aborsie is bespreek, met klem op die metode van
aborsie tydens verskillende trimesters van die swangerskap; die risiko wat
verband hou met aborsie en hoe dit behandel is, sowel as die voorkoming
van risiko.

Die psigososiale implikasies wat gepaard gaan met aborsie is bespreek, met
klem op die faktore wat met ‘n onbeplande en onwelkome swangerskap
verband hou; die emosionele reaksies op ‘n onbeplande swangerskap;
adolessente en aborsie sowel as begeleiding.

Daama is die wetlike aspekte van aborsie bespreek, met klem op die
internasionale beleide en indiepte bespreking van die Suid-Afrikaanse



aborsiebeleid, naamlik, die Wet op Keuse oor die Beéindiging van
Swangerskap (92/1996).

Die bevindinge van die kwantitatiewe fase is grafies voorgestel en daarna
bespreek. Dit is bevestig dat die be€indiging van swangerskap met
psigososiale implikasies gepaard gaan. Die hoof motivering vir die vroue
om die beéindiging van swangerskap te kies, is finansiéle probleme. Vroue
van al die gelowe versoek beéindiging van swangerskap.

Die studie het aan die lig gebring dat aborsie gedurende die eerste trimester
van die swangerskap nie met komplikasies gepaard gaan nie, terwyl dit
gedurende die tweede trimester van die swangerskap baie komplikasies
inhou.

Aangesien begeleiding van vroue wat aborsie ondergaan nie deur die Wet op
Keuse oor die Beéindeging van Swangerskap (92/1996) afgedwing word nie,
ontvang hierdie vroue dus nie so ‘n diens nie. Dit veroorsaak dat die vroue
wat ‘n aborsie by veral staatsfasiliteite ondergaan nie ‘n omvattende diens
ontvang.

Die maatskaplike werker as die verskaffer van die psigososiale diens moet
op ‘n voltydse basis inskakel by die mediese span wat die aborsiediens
lewer. Sodoende sal al die aspekte wat verband hou met aborsie by ‘n een-
stop diensfasiliteit aangespreek word.

Die bio-psigososiale model is bevind om die geskikste model te wees wat
gebruik kan word wanneer die aborsiedienste gelewer word, sodat
omvattende aborsiedienste aan vroue gelewer word.



KEY CONCEPTS
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Abortion

Unplanned pregnancy
Termination of pregnancy
Social functioning
Psychosocial

Health care

Family planning
Multi-disciplinary team
Bio-psychosocial model
Counselling

Social work intervention
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AFRIKAANS

Aborsie

Onbeplande swangerskap
Beéindeging van swangerskap
Maatskaplike funksionering
Psigososiale

Gesondheidsorg
Gesinsbeplanning
Multi-dissiplinere span
Bio-psigososiale model
Beraad

Maatskaplike werk intervensie



ACKNOWLEDGEMENTS

SUMMARY

OPSOMMING

LIST OF CONTENTS

LIST OF FIGURES

LIST OF TABLES

CHAPTER 1

GENERAL INTRODUCTION

151
122
1.3
1.4
1.4.1
142
1X5
1.6
126:1
L6:2
163
1.6.4
1.6.5
16:5:1
1:6.5.2
12655.3
1.6.54
17

Introduction

Motivation for the choice of the topic

Problem formulation

Aim and objectives

Aim

Objectives

Assumptions for the study

Research methodology

Research approach

Type of research

Research design

Research procedure and strategy
Pilot study

Literature study

Consultation with experts
Feasibility of the study

Pre-test of the measuring instrument

Description of the research population, delimitation of the

sample and the sampling method

PAGE

17
18
19
19
19
19
20
21
21
21
22
23
23
24
24
25
25

26



1.8 Definition of key concepts

1.8.1  Abortion and termination of pregnancy
1.8.2 Counselling

1.8.3 Social Work intervention

1.9 Problems and limitations

1.10 Delineation of the research report
CHAPTER 2

MEDICAL ASPECTS OF ABORTION

2.1
2l
2.3

24
241
2411
2412
2413
2414
2415
24.1.6
24.1.7
242
2421
2422
2423
2.5
2.5
AT Y|
2522
202
2.5.2.1
2:5.2.2
2:5.2.3
2.6
2.6.1
2:6/2
2:6.2.1

Introduction
List of medical terms
The incidence of abortion in South Africa
Classification of abortion
Spontaneous abortion
Threatened abortion
Inevitable abortion
Incomplete abortion
Complete abortion
Missed abortion
Habitual abortion
Septic abortion
Induced abortion
Therapeutic abortion
Non-therapeutic abortion
Criminal or illegal abortion
Methods of abortion at different periods of gestation
Termination of pregnancy during the first trimester
Vacuum aspiration
Dilatation and curettage
Termination of pregnancy during the second trimester
Medical methods
Surgical methods
Combined methods
Abortion-related risks and complications
Abortion-related mortality
Abortion-related morbidity
Early or immediate complications

26
26
27
27
28
30

32 .
32
36
37
37
37
37
38
38
38
38
39
39
3
39
40
40
40
41
41
42
42
46
46
47
48
49
49



2.6.2.2 Delayed complications 52
2.6.2.3 Late complications 53
2.6.24 Risk factors for abortion complications 56
2.7 Management of complications 56
2.8 Prevention of complications 59
2.8.1 Post-abortion family planning 62
2.9 Summary 69
CHAPTER 3

PSYCHOSOCIAL FACTORS RELATED TO ABORTION ON THE
WOMAN

3.1 Introduction 71
32 The psychosocial aspects related to abortion on the woman 72
321 Factors leading to unwanted and unplanned pregnancies 72
3.2.1.1 JIatrogenic factors 72
3.2.1.2 Guilt and embarrassment 73
3.2.1.3 Other factors 73
329 Emotional reactions 735
3.22.1 Reaction to pregnancy 75
3.2.2.2 Reactions to abortion 76
3.28 The psychological aspects of abortion 84
324 The defence mechanisms used by women after abortion 85
325 Social aspects of abortion 86
3.2.6 Adolescents and abortion 89
3.2.6.1 Activities leading to pregnancy during adolescence 89
3.2.6.2 Arriving at the decision to abort 91
3.2.6.3 The impact of abortion on adolescents 93
33 Counselling 94
334 Counselling needs 94
332 Decision-making period 95
333 Working through the loss 96
334 Post —abortion counselling 97

34 Summary 99



CHAPTER 4

THE LEGAL ASPECTS OF ABORTION

4.1 Introduction 101
472 The international abortion policies 102
42.1  United States of America 103
42.1.1 The historical background 103
42.12 Limitations and restrictions on abortion practice 103
4272 Canada 107
42.2.1 Historical background 107
42272 Limitations and restrictions on abortion practice 108
4223 Netherlands 110
424 Israel 111
425 Ireland 112
42.6 Britain 113
42.6.1 Historical background 113
42.62 The current abortion legislation and practice 114
43 The South African abortion legislation 116
431 The historical background 116
430 The incidence of abortion prior to 1997 M b
433 Moves towards change 119
434 The current abortion legislation 119
43.4.1 The provisions of the Choice on Termination of

Pregnancy Act (92/1996) 120
44 Summary 126
CHAPTER 5

EMPIRICAL FINDINGS FROM THE QUANTITATIVE PHASE OF
THE STUDY

5.1 Introduction 129
52  Research methodology 129
5.3 Research findings 129
53.1 Biographical data 130
5:3.1.1 Age 130
5.3.1.2 Marital status 131
5.3.1.3 Number of children 133

53.1.4 Educational level of respondents 134



33.1.5
5.3:1%6
5317
53.1.8
oite B e
53.1.10
3541
S92
3321
5.3:2.2
5.3.2.3
5324
5325
5.5.2:6
RN
5.3.3
5.3.3.1
5.3.3.2

5.3.3.3

5334

9,3.9.3

5:3.3.6
3.3.3.1
534

534.1
5342
5343
5344
5345

5:3.5
2165 1
313552
53.6
53.6.1
53.62

Religious background 145
The name of the denomination 135
Economic status 137
Persons with whom residing 138
Living conditions of the respondents 138
The area where respondents were staying 139
Source of financial support 139
Abortion choice 140
Period when the pregnancy was discovered 140
The time taken to decide on abortion 141
Person whose opinion influenced the decision 142
The main reason behind the decision 143
Gestation period at which the decision was made 144
Adoption considered as an option 144
Source of information regarding the clinic 145
The psychosocial aspects . 145
Reaction when pregnancy was discovered 146
Person informed about the decision to terminate the
pregnancy 146
Reactions of the unborn child’s father when he heard about the
pregnancy 147
The reaction of the parents if they would know about the
pregnancy and the decision to terminate it 148
How the pregnancy and the decision to terminate affected the
woman’s relationships 148
Aspects of the woman’s life affected by the decision 149
Sharing the experience after the procedure 151
Abortion services 152
Information received regarding the procedure 152
The difference that would be brought by information 153
Need for counselling before the procedure 153
Need for counselling after the procedure 154
Belief that counselling would help to dealing better with the
decision 155
Abortion service at the clinic 156
Rating of service before the procedure 156
Rating of service during the procedure 157
Future plans 157
Future plans after the procedure 157

Problems anticipated as a result of abortion 158



5.3.7 Need for a social worker at the TOP clinic | 158
5.3.7.1 The need for social work service at the clinic 158
5.3.7.2 Period when social worker is needed most 159
54 Summary 160
CHAPTER 6

EMPIRICAL FINDINGS FROM THE QUALITATIVE PHASE OF
THE STUDY.

6.1 Introduction 163
6.2  Research methodology 163
6.3 Follow-up attempts for the qualitative phase of the study 164
6.4 The process after the disappointment with the respondents 165

6.5 Research findings 166
6.5.1 Introduction to respondents 166
6.5.2 Profile of respondents 167
6.5.2.1 Respondent 1 168
6.5.2.2 Respondent 2 168
6.5.2.3 Respondent 3 168
6.5.2.4 Respondent 4 169
6.5.2.5 Respondent 5 169
6.5.6  Discussion 169
6.5.7 Conclusion 170
6.6 Case studies to illustrate the psychosocial implications of

abortion on the woman 170
6.6.1 Casestudy 1 170
6.6.1.1 Discussion 171
6.6.2 Case study 2 172
6.6.2.1 Discussion : 172
6.6.2.2 Conclusion 173
6.6.3  Final conclusion regarding qualitative data 173
GLF Summary 174
CHAPTER 7

GUIDELINES FOR SOCIAL WORK INTERVENTION

i | Introduction 175
72 Definition of key concepts 175



7.2.1  Social work in health care 176
7.2.2  Bio-psychosocial 176
f The nature of social work in health care 127
7.3.1  The role of social work in health care 177
7.3.2  The social worker as a team member 182
74 The bio-psychosocial model in health care 185
74.1  The biological dimension 187
7.4.2  The psychological dimension 188
7.4.3  The social dimension 189
7.4.4  Utilisation of the bio-psychosocial model in abortion

counselling 190
7.4.4.1 Premises underlying social work roles in this model 191
7.5 Guidelines for social work intervention at the TOP

Clinic 196
7.3,1 Pre-abortion counselling 196
7.6 Summary 201
CHAPTER 8

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

8.1 Introduction 202
8.2 General introduction of the study 203
82.1 Summary 203
8.2.2 Conclusions 204
8.2.3 Recommendations 205
83 The medical aspects of abortion 205
83.1 Summary 205
8.3.2 Conclusions 206
8.3.3 Recommendations 206
8.4 The psychosocial aspects related to abortion on the

woman 207
84.1 Summary 207
842 Conclusions 207
84.3 Recommendations 208
8.5 The legal aspects of abortion 209
8.5.1 Summary 209
8.5.2 Conclusions 209
8.5.3 Recommendations 210

8.6 The quantitative empirical findings 211




8.6.1 Summary

8.6.2 Conclusions

8.6.3  Recommendations

8.7 The qualitative empirical findings

8.7.1 Summary '

8:7.2  Conclusions

8.7.3 Recommendations

8.8  The guidelines for social work intervention regarding
- pre-abortion  service

8.8.1 Summary

8.8.2  Conclusions

8.8.3 Recommendations

8.9 Comparison of the findings from the quantitative and

the qualitative phases of the study

89.1 Summary

89.2  Conclusions

8.9.3 Recommendations

8.9.4  Assumptions and hypothesis

8.10  Concluding remarks

BIBLIOGRAPHY

APPENDICES

Appendix 1: Letter of permission

Appendix 2: Questionnaire

Appendix 3: Letter to respondents

Appendix 4: Advertisement in the Perdeby
Appendix 5: Documentation of the doctoral seminar

211
211
213
214
214
215
215

215
215
216
217

217
217
217
218
218
220

221

227
229
248
249
250



lllllllllllllllllllllll
nnnnnnnnnnnnnnnnnnnn

LIST OF FIGURES

Figure 1 Age distribution

Figure 2 Marital status

Figure 3 The name of the denomination

Figure 4 Economic status

Figure 5 Source of financial support

Figure 6 Period when the pregnancy was discovered
Figure 7 The main reason behind the decision

Figure 8 Sharing the experience in future

Figure 9 Information received regarding the procedure
Figure 10 : Need for counselling before the procedure
Figure 11 : Need for counselling after the procedure
Figure 12 : Belief that counselling would help in dealing

Figure 13 :

with the decision

The need for social work service at the clinic

PAGE

130

132

136

137

140

141

143

151

152

153

154

155

159



LIST OF TABLES

Table 1 : Contraceptives and their utilisation

Table 2 : Number of children

Table 3 : Educational level of respondents

Table 4 : Religious background

Table 5 : Persons with whom residing

Table 6 : Living conditions

Table 7 : The time taken to decide on abortion

Table 8 : Person whose opinion influenced the decision

Table 9 : Gestation period at which the decision was made

Table 10 :

Table 11 :

Table 12 :

Table 13 :

Table 14 :

Source of information regarding the clinic
Rating of service before the procedure
Rating of service during the procedure
Period when social worker is needed most

Roles of the social worker in health care

PAGE

63

133

134

135

138

138

141

142

144

145

149

149

159

181



